It has long been recognized that comparatively few cases of nephritis in childhood die in the early stages of the disease and it is widely believed that the great majority of cases recover completely. Hebert (1952) has summarized the results of many of the long-term studies of nephritis in childhood published in the British and American literature in the past 30 years. In the majority of these reports complete recovery was claimed in from 70% to 97% of the survivors from the acute illness.
It has long been recognized that comparatively few cases of nephritis in childhood die in the early stages of the disease and it is widely believed that the great majority of cases recover completely. Hebert (1952) has summarized the results of many of the long-term studies of nephritis in childhood published in the British and American literature in the past 30 years. In the majority of these reports complete recovery was claimed in from 70% to 97% of the survivors from the acute illness.
Only four of the reports quoted were published in this country and of these only one (Gils, 1947) has appeared in the last 20 years. I have found three additional papers on this subject in the British literature in that period (Cass, 1939; Tallerman and Burkinshaw, 1939; Payne and Illingworth, 1940) . Tallerman and Burkinshaw (1939) and Giles (1947) support the majority view that over 70% of cases recover completely. Cass (1939) found 64% healed of 88 cases with an acute haemorrhagic onset. On the other hand, Payne and Illingworth (1940) found evidence of active or latent disease in 62 out of 89 cases seen from one to 12 years after the initial attack. Their findings support a minority view, strongly held in America, that the long-term prognosis in nephritis is much poorer than is popularly supposed, and with Snoke (1937) they maintain that a failure to recognize the latent stage has been responsible for undue optimism in many of the published reports claiming a high proportion of complete recoveries. Snoke, indeed, claimed that 'no patient who has had nephritis can be considered as healed until repeated quantitative studies of concentrated urine, i.e., Addis counts, have given the kidney a clean bill of health'. On this basis he considered that only 57 of 154 patients followed up had healed completely. Murphy and Rastetter (1938) found a very similar recovery rate in a study of 105 patients under 30 years of age. In a subsequent paper published from Rochester, however, Snoke (1939) Giles (1947) ), it appears worth while to present the results of a follow-up study of 265 consecutive cases of nephritis admitted to the Royal Aberdeen Hospital for Sick Children between 1934 and 1952 . Mai
The case material for the present study has been briefly described in a previous paper (Clark, 1956) in which it was shown that the cases did not appear to fall into two clearly defined types in accordance with the Ellis (1942) classification, and it was suggested that all the manifestations of nephritis were different expressions of one disease process. The 265 cases will, therefore, all be considered together when assessing the prognosis.
This study was undertaken in the first instance in the course of a clinical trial of an antihistamine drug (mepyramine maleate) in the treatment of nephritis. Initial experience with this drug suggested that it might be of value (Craig, Clark and Chalmers, 1949) 
Long-Term Prognosis
Of the 245 survivors from the initial illness 67 were followed up for less than one year after the onset of their illness and remained untraced at the final follow-up examination. The majority of these cases were considered to have recovered completely when they were last seen, but they will not be further considered here as the follow-up period was so short and the evidence of recovery in some cases incomplete. There remain 178 cases whose present status will now be discussed.
Three cases are known to have died at home, six, eight and 10 years after the onset of their illness, death in each case being certified as due to chronic nephritis. One of these ran a somewhat unusual course in that she had at least 15 distinct relapses with gross haematuria and oedema, many of them necessitating re-admission to hospital; during the remissions between these attacks she was at first relatively well and her blood pressure did not begin to rise until over three years after her first attack. When last seen shortly before her death she had generalized oedema, marked hypertension and gross haematuria but only slight azotaemia.
One hundred and fifty-six cases were examined at a final follow-up examination carried out from one to 13 years after the onset of the illness (in only 13 of them was the interval less than two years). The remaining 19 were unable to attend for examination but were reported to be in normal health. In four cases this statement was supported by the fact that the patient was now overseas, having been accepted in H.M. Forces in the highest physical category and in five others by a report from the family doctor. In 12 of these cases the attack of nephritis had occurred more than eight years previously.
At the final follow-up examination of the 156 cases a record was made of any illnesses suffered since the attack of nephritis, a general physical examination, including blood pressure estimation, was carried out and a single specimen of urine was examined for albumin and by microscopy of the centrifuged deposit. In the case of children admitted between 1935 and 1945 this examination was made in the course of a previous investigation (Russell, 1949) ; in the remaining children the examination was carried out at the ward follow-up clinic and, in virtually all of these, the results of the final examination were supported by one or more previous examinations carried out at intervals of a few months.
In 115 cases no abnormality was detected at the final examination. In 14 there was evidence of latent nephritis; all these patients had remained clinically well but 10 showed albumin+-or-in the urine, two had a trace of albumin and scanty red cells, one had scanty red cells only and one a trace of albumin and a blood pressure of 120/90 mm. Hg at the age of 8 years.
Eight cases showed evidence of active nephritis. In six of these there was moderate or heavy albuminuna and a history of recurrent episodes of oedema and, in the remaining two, moderate albuminuria and cylindruria and hypertension.
In 19 cases a trace of albumin was found in the urine but the examination was otherwise negative; these cases have been classified as 'uncertain' because of the doubtful significance of this finding in a single non-catheter specimen of urine.
These results are summarized in the following selected because they were not enuretic and because they lived near enough to attend the hospital without inconvenience and to deliver the Addis count specimens within a few hours of collection. They were unselected in respect of the severity and duration of their initial attack of nephritis and could fairly be considered a representative sample in that respect. They consisted of 24 patients considered healed at the previous examination, four patients considered to have latent nephritis and six who were classified as 'uncertain'.
Counts were performed on one occasion in 12 of the 24 healed cases and on two or more occasions in the remaining twelve. The red cell counts ranged from 0 to 408,000, being lower than 100,000 in 30 specimens. Cast counts between 2,000 and 7,000 were found in four specimens only; no casts were seen in any other specimen. A trace of albumin was found in one specimen only (from a girl); a second specimen from the same child was negative. Addis counts have, therefore, failed to reveal any additional cases of latent disease among these 24 cases passed as healed on routine examination.
In the four cases considered to show evidence of latent nephritis Except in A12, therefore, Addis counts gave further support to the diagnosis of latent nephritis.
In four of the six cases classed as 'uncertain' Addis counts were normal and the specimens were free from albumin. It appears probable that the trace of albumin found on routine examination in these cases was not significant and that these four cases might also be considered healed.
Of the two remaining cases, A35 had an Addis count of 905,000 red cells and 6,000 casts and the specimen contained albumin+, while A24 had five normal counts during the course of one year (red cells ranged from 87,000 to 208,000 and casts from 0 to 7,000); each specimen contained a trace of albumin, however, and a catheter specimen taken at the time of the last count also showed a trace of Addis (1925) has been widely used in America in the follow-up of nephritis and many reports agree on its value in detecting minor degrees of renal damage. So far as I am aware, only Cass (1939) and Giles (1947) have reported the use of this technique in assessing the long-term prognosis of nephritis in childhood in this country.
As originally described by Addis, the count includes the estimation of the protein content and of the total number of red cells, white and epithelial cells and casts in a 12-hour specimnen of urine collected after a period of fluid restriction to ensure the production of a concentrated and moderately acid specimen. He suggests that in the female catheterization is essential for accurate counts.
As repeated catheterization is obviously undesirable in children, and as accurate estimations of protein and white cells are of doubtful validity in non-catheter specimens in the female, I have performed only the red cell and cast counts with, in addition, a qualitative test for albumin. There is indeed no clear evidence that the white cell count and albumin estimation provide any additional information of value when the count is used as a measure of activity in nephritis. Lyttle (1933) and Snoke (1938) found that, with urine volumes up to 200 ml. in the 12-hour period, a trace of albumin on qualitative test corresponded to a quantitative result within normal limits. Rubin, Rapoport and Waltz (1942) found that the red cell count showed the most constant and persistent abnormality and considered that, taken alone, it provided a satisfactory index of nephritic activity.
I have followed Addis's original technique in performing the counts with modification of the degree of fluid restriction as suggested for use with children by Giles (1947) .
Counts performed on 20 normal children showed a range from 0 to 360,000 red cells and from 0 to 9,500 casts per 12-hour specimen, and I have accepted as the upper limits of normal the figures proposed by Lyttle
